




 
I. Recommendations of the CON Task Force 

 
 
Principles to Guide the CON Program 
 

Maryland’s Certificate of Need program should: 
• respond to its residents’ needs for health care services, including hospital, long term 

care, ambulatory surgery, and specialized services,  
• promote the quality and safety of these services,  
• promote improved access to these services by underserved populations, and  
• promote the affordability of health care available to Maryland residents. 

 
Certificate of Need should be applied only in situations where unrestricted competition 
through normal market forces is likely to result in: 
• significantly higher or unnecessary costs to the system,  
• decreased access to care by vulnerable populations or less populous regions of the 

state, or 
• a diminution of the quality or safety of patient care. 

 
The Certificate of Need program should be: 

• procedurally clear, consistent, and timely;  
• flexible enough to accommodate unique situations, whether of provider mission, 

geography and demographics, or technological advances; and  
• specific to Maryland’s unique policy and regulatory framework. 
 

The State Health Plan standards, review criteria, and associated data used to conduct 
Certificate of Need reviews should be kept current, and regularly updated. 

 
Traditionally, the CON process in Maryland has been a natural component of state health 
planning, a process for assuring access to high quality health care services and controlling health 
care costs.  This planning approach is based on the observation that competition and market 
forces do not always produce the most appropriate allocation of health care resources or the best 
outcomes.  The CON process encompasses a fundamental review of need and resource 
allocation, but also brings standards to bear at the time of review that are intended to improve the 
quality of care and patient safety. 
 
CON is applied to a range of different situations with somewhat different rationales:  
 

• Major capital investments.  Where large capital investments are involved, market forces 
may not appropriately match investments to community and regional needs.  Because any 
given area has only one or a limited number of hospitals and because barriers to new 
competitors are high, the market for hospital services is unusual.  Rather than leading to 
innovation and lower costs, unregulated competition may be wasteful   This use of CON 
addresses escalating health care costs by limiting investment when need cannot be 






